Initial LSS Floor Laboratory Training 


Post-training Evaluation 


Name (print):_ 

A. Training acknowledgement. 

I have reviewed the material for initial training and understand the presentation. I have been provided a contact 
should I have any further questions or comments. My knowledge of the training material is demonstrated by 
completing the post-training evaluation. 


Signature Date 

B. Post-training Evaluation 
CIRCLE THE CORRECT ANSWER(S) 

1. Employee identification access card allows graded access to (circle all that apply): 

a. Tower building 

b. Restricted floors 

c. Restricted laboratories 

d. Cafeteria 

2. Lab Security System (LSS) components for restricted floors include (circle all that apply): 

a. proximity scanner 

b. guard dogs 

c. I ED 

d. access card 

3. Restricted floor locations are (circle all that apply): 

a. 3 east and west 

b. 4 east and west 

c. 7 east and west 

d. 8 east and west 


4. True or False. You must scan out as you exit a restricted floor. 


5. If you forget your employee identification access card, you must be issued a temporary building access 
card from UMASS Security, and a separate temporary access card from the LSS Manager for: 

a. Rest rooms 

b. Cafeteria 

c. Restricted floors 

d. Library 


6. For a lost employee identification access card, the employee reports the occurrence to: 

a. Their Supervisor 

b. Their Supervisor and LSS Manager 

c. FSS Manager 

d. State Police 


Please return the post-training evaluation to Kathleen Nawn, room 454, (617)983-6345 
Evaluation must be returned to confirm training has been completed. 
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